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DECISION ON APPEAL UNDER 35 U.S.C. § 134

This is an appeal under 35 U.S.C. § 134 from an examiner’s

final rejection of Claims 5 and 8, which are all the claims



Appeal No. 2004-1407
Application No. 10/057,334

pending in U.S. Application No. 10/057,334, filed January 23,
2002.

Introduction

Claim 5 stands finally rejected under 35 U.S.C. § 103(a) as
being unpatentable over the combined teachings of Ginsburg, U.S.
Patent No. 5,486,208, issued on January 23, 1996; and Clifton,
U.S. Patent No. 5,486,204, issued on January 23, 1996. Claim 8
stands finally rejected under 35 U.S.C. § 103(a) as being
unpatentable over the combined teachings of Dato, U.S. Patent
No. 3,425,419, issued on February 4, 1969; and Williamson, IV et
al. (Williamson), U.S. Patent No. 5,716,370, issued on February

10, 1998. Claims 5 and 8 read as follows:

5. A method for treating a human patient, comprising
the acts of: advancing a heat exchange catheter device into
the patient; circulating coolant through the catheter device
while preventing infusion of the coolant directly into the
patient’s bloodstream, the catheter device including at
least one heat exchange region; and performing aneurysm
surgery while the patient’s temperature is below normal body
temperature.

8. A method for treating a human patient, comprising
the acts of: advancing a heat exchange catheter device into
the patient; circulating coolant through the catheter device
while preventing infusion of the coolant directly into the
patient’s bloodstream, the catheter device including at
least one heat exchange region; and performing minimally
invasive heart surgery on the patient while the patient’s
temperature is below normal body temperature.
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We have considered the applicants’ specification and claims,
the applied prior art, and the positions of the examiner and
appellant set forth in the examiner’s answer and appellant’s
brief respectively. We conclude that the prior art teaching

establishes a prima facie case of obviousness under 35 U.S.C.

§ 103 (a) for the invention defined by Claims 5 and 8. Appellant
has presented no objective evidence of nonobviousness.
Accordingly, we affirm the examiner’s final rejection.

Discussion

“The PTO has the burden under section 103 to establish a

prima facie case of obviousness.” In re Fine, 837 F.2d 1071,

1073, 5 USPQ2d 1596, 1598 (Fed. Cir. 1988). Claims 5 and 8
comprise the step of treating a human patient by heat exchange
cooling using a commonly defined catheter device. Claim 5 is
directed to a method for treating a human patient while
performing aneurysm surgery. Claim 8 differs from Claim 5 in
that it is drawn to a method for treating a human patient while
performing minimally invasive heart surgery.

The examiner relies on the combined teachings of Ginsburg
and Clifton, and Dato and Williamson, as evidence that the
claimed inventions would have been obvious to one of ordinary
skill in the art at the time the inventions were made. Ginsburg

describes a method for cooling a patient by heat exchange using a
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catheter device. (Ginsburg, column 2, line 65, to column 3, line
10). Ginsburg teaches that it is beneficial to cool a patient
during surgery, because cooling the body lowers its oxygen
requirements. (Ginsburg, column 2, lines 47-52). Dato discloses
a method for cooling a patient during heart surgery by heat
exchange using a catheter device. (Dato, column 5, lines 51-54).

Clifton and Williamson both describe types of surgery where
cooling a patient is beneficial. Clifton teaches that
hypothermia is useful during aneurysm surgery. (Clifton,
column 1, lines 25-36). Williamson teaches that hypothermia is
useful during heart surgery. (Williamson, column 2, lines 1-7).
Williamson also discloses a minimally invasive procedure used to
repair a heart valve. (Williamson, column 6, lines 36-39 and
62-65) .

The original claims of the application before us were
directed to methods for use in a variety of surgical procedures.
Applicants in this case subsequently limited their claims to
aneurysm and minimally invasive heart surgeries. However,
neither the specification before us nor the prior art suggest
that there are patent able distinctions when using a heat exchange
cooling catheter during different types of surgeries. Appellants
do not argue that the device used in the claimed method is either

novel or unobvious.
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“During patent examination the pending claims must be
interpreted as broadly as their terms reasonably allow.” In re
Zletz, 893 F.2d 319, 321, 13 USPQ2d 1320, 1322 (Fed. Cir. 1988).
Neither aneurysm surgery nor minimally invasive heart surgery is
defined in applicants’ specification. On the other hand,

“aneurysm” 1is broadly defined in Stedman’s Medical Dictionary' as

follows:

Circumscribed dilation of an artery, or a blood-containing
tumor connecting directly with the lumen of an artery.

It appears from the above definition that a surgeon generally
performs aneurysm surgery on arteries of the body. Furthermore,
minimally invasive heart surgery may encompass many types of heart
surgeries depending on one’s definition of minimally invasive. We
conclude that minimally invasive heart surgery and aneurysm
surgery generally encompass a broad scope of surgeries.

In our view, persons having ordinary skill in the art would
have understood Ginsburg and Dato as disclosing methods for
cooling a patient using a catheter generally during surgery and
touting the benefits thereof. One of ordinary skill in the art
would have further recognized that cooling a patient is beneficial

during aneurysm surgery and minimally invasive heart

!Stedman’s Medical Dictionary, 24" ed., p.71 (Williams &
Wilkins, Baltimore, MD 1982). See Appendix.

-5



Appeal No. 2004-1407
Application No. 10/057,334

surgery in view of the teachings in Clifton and Williamson.

Therefore, it would have been prima facie obvious at the time the

claimed invention was made to cool a patient by heat exchange
using a catheter device as disclosed in Ginsburg and Dato during
aneurysm surgery as well as minimally invasive heart surgery.

Appellants’ arguments do not undermine the established prima
facie case of obviousness. Appellants argue there is little
expectation of success in applying Ginsburg’s teaching to
particular types of surgery. (Appeal Brief, page 3, third full
paragraph) . Appellants’ argument is unpersuasive. Applicants’
specification does not now, and never did, limit the invention
disclosed to any particular type of surgery. Moreover, Ginsburg
recognizes the beneficial effects of cooling a patient during
surgery. To the extent appellants are questioning the efficacy of
cooling a patient as described in Ginsburg during aneurysm
surgery, all that is required for obviousness under 35 U.S.C.
§ 103(a) 1is a “reasonable expectation of success.” In re
O’'Farrell, 853 F.2d 894, 904, 7 USPQ2d 1673, 1681 (Fed. Cir.
1988) . The examiner relies on the combined teachings of Ginsburg
and Clifton as evidence of such a “reasonable expectation of
success.”

Appellants further argue that there is no motivation to
combine references because Clifton teaches profound hypothermia
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during aneurysm surgery, and Ginsburg’s catheter cannot create
profound hypothermia. (Appeal Brief, page 4, second paragraph) .
This argument is also unpersuasive. Applicants’ claimed methods
are not limited to, and do not distinguish between, degrees of
cooling.

Finally, appellants argue that Dato does not teach a
minimally invasive approach and there is no expectation that Dato
could be used in a minimally invasive approach. (Appeal Brief,
page 4, second paragraph). Appellants do not explain why a
procedure useful for invasive heart surgery generally would be
inappropriate during minimally invasive heart surgery. If a
person having ordinary skill in the art may use Dato’s approach
during a complicated thoracotomy wherein Dato requires insertion
of the catheter through the femoral vein, it would appear that
Dato’s approach would also be suitable for less invasive heart
surgical procedures.

Conclusion

For the reasons stated above, we affirm the examiner’s final
rejections of Claims 5 and 8 of Application No. 10/057,334 under

35 U.s.C. § 103(a).



Appeal No. 2004-1407
Application No. 10/057,334

No time period for taking any subsequent action in
connection with this appeal may be extended under 37 CFR
§ 1.136 (a).

AFFIRMED

ANDREW H. METZ
Administrative Patent Judge

BOARD OF PATENT
APPEALS AND
INTERFERENCES

TEDDY S. GRON
Administrative Patent Judge

ADRIENE LEPIANE HANLON
Administrative Patent Judge
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